All 14 children who were conceived at the time their 12 haemophilic fathers were anti-HIV positive were shown to be HIV negative and to be healthy physically and mentally. Eleven of the 12 female partners have remained anti-HIV negative and one has seroconverted. Despite counselling it is likely that children will continue to be conceived by anti-HIV positive haemophiliacs.
Many haemophilic men have become infected with HIV after the administration of contaminated clotting factor concentrates. In a cohort of 111 3 and 9 had not brought his wife for counselling and believed that having one unaffected child meant it was safe to have another.
The two fathers of children 2, 8, and 14 had not disclosed their haemophilia to their partners when entering into arranged marriages. The parents of children 6, 7, 8, 10, 11, 13, and 14 made a decision to have children despite the known risks. One couple occasionally had unprotected sex which resulted in an unplanned pregnancy. They did not want the pregnancy terminated and child 12 was born (table 1) .
The children have been seen annually since January 1985. All the children were anti-HIV negative and p24 antigen negative and have remained so. The majority of the children have maintained heights and weights around the 50th centile (table 1) , and all have been healthy and developmentally normal.
Tests of cognitive function showed eight children functioning above the average range. Two children (2 and 8), whose first language was not English, were in the low average range.
Four babies, I 1, 12, 13, and 14 have not been tested for cognitive function.
The details of the fathers at the time of conception when they were all p24 antigen negative and asymptomatic are shown in table 2.
The father of child 1 developed AIDS with Goldman, Lee, Miller, Kernoff, Moris-Smith, Taylor The mother of child 2 was found to be anti-HIV positive when she was referred from another centre early in a second pregnancy, which she and her husband chose to have terminated. She had not previously been tested for HIV. The remaining 11 partners have tested anti-HIV negative.
Discussion
None of the 14 children in our study have shown any evidence of having acquired HIV infection. Although 11 of the 12 mothers were anti-HIV negative at the time of delivery and have remained so, we do not known when the mother of child 2 seroconverted. This suggests that the risk of HIV transmission directly through sperm must be low, if it exists at all. Certainly it has not been possible to find HIV DNA in sperm analysed by the polymerase chain reaction. 4 Our observations appear to support the suggestion that purifying the sperm from infected men and using artificial insemination or in vitro fertilisation might provide a way for men infected with HIV to have children with minimal risk to wife and child. 4 A study in the United States reported that despite intensive education and counselling regarding HIV transmission and prevention of transmission, fewer than half of the couples in which one member was a haemophiliac practise these preventative measures consistently.5 Thus it is likely that children will continue to be conceived by anti-HIV positive haemophiliacs despite the risk of HIV transmission to their wives and children. It is therefore important that such children are monitored not only to reassure them and their parents, but to provide information for other couples making decisions about childbearing.
